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Attorney Docket Number 


196805-00046 \ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFK I.DoJ 


First Named Inventor 


E.L Woosley et ai- 


COMMA 


pTE IF KNOWN 


Application Number 




[3 Declaration [H Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharse 
Filing (37 CFR 1.16(e)) 
^ required) 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DETECTABLE SPOOL AND ASSOCIATED HUB 



(We of tho Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



Cif applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification. Including me claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which te material to patentability as defined in 37 CFR 1 .5$' including for continuation- 
in-part applications, material Information which became available between the filing date of the prior application and the national or 
PCT international filin g date of the conCnu ato>|jr>gajtjggtoBoa 



I hereby dam foreign priority benefits under 35 U.S.C. 1190 
or plant breeder's rights certificate^), or 365(a) of any PC 
than the United States of America, listed below and nave 
patent, inventor's or plant breeder's rights certificates), or any PCT international application having a filing date. Before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Numberts) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
XE2 NO 



TT 



□ 



□ 
□ 

□ 
□ 



□ 
□ 
□ 

□ 



Additional foreign appt) cation numbers are fisted on a supplemental priority data sheet PTQ/SB/02B attached hereto: 
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Burden Hour Statement: This form Is estimated to lake 21 minutes to complete. Time will vary depending upon the flood* of me individual case. Any comments on 
the amount of time you are required to comOloto this Form should be sow to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patent*, Washington, DC 2023T. 
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DECLARATION — Utility or D sign Pat ntApplicati n 





003705 OR OMresrjoriderTOecttressb 


Brij K. Agarwal 


600 Grant Street 44th Floor I 


_ Pittsburgh 


State PA 


ap 15219 


^ ^ us 


Te^one 412^66*183 


e 412-566-6099 
Fax 


I hereby declare that all statements made herein of 
ere believed to be true; and further that these state 
made are punishable by fine or imprisonmnent, or bo 
validity of me application or any patent Issued thereo 


my own Knowtedga are true and the! all statements made on information and belief 
ments were made with the knowledge that willful false statements and the like 80 
th, under 1S U.S.G. 1001 and that such wllllul false statements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR ; 


I I A petition has been filed for this unsigned inventor 


Given Name Ernie L. 
(first end middle [If any]) 


Family Name Woosley 
or Surname 




Date 


Greensburg ^ 

Residence: City 


PA 

State 


US 

Country 


US 

Citizenship 


16GlennmeadRoad 

Mailing Address 


Greensburg 

Ctty 


Stale PA 


15601 

ZIP 


US 

Country 


NAME OF SECOND INVENTOR: [ I A petition has been filed for this unsigned Inventor 


Given Name Doug 
(first and middle [If any]) 


Family Name Jackson 
or Surname 






Alison 

Residence: City 


PA 

State 


US 

Country 


US 

CMzwwhlp 


Mailing Address BOX 372. 431 1st Street 


Alison 

City 


PA 

State 


15413 

ZIP 


US 

Country 


W\ Additional Inventors are being named on the J_suppierrrentel Additional Inventory sheets) PTCySB/02A attached hereto. 
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9 ». 



Pleaso type a plus sign (+) inalde this box fcV [+1 

■ 1 PTO/SB/02A (1VOO) 

Approved for use through 10/31/2002. OMB 0651-0032 

VnflPf thft PflffffrWPrK Rnriufilbn Act Of 1995. no persons are reculred to rn^d ^InHf i£J2££S!E£; ^^^^ ^^ ^^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L_ of _2_ 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [If any]) 


Family Name or Surname 


Kiichi 


Sugasawa 






Residence: Citv ^UO-Ku, Tokyo 


State 


JAPAN 

Country 


aw JAPAN 


Mriiino Addres, ^ Nihombashi-Muromachi 


Mailing Address 


^ Chuo-Ku, Tokyo 


State 


ZIP 103 " 8313 Icountrv JAPAN 


Name of Additional Joint Inventor, if any: | Da petition has been filed for this unsigned Inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


Katsuhisa C 


Drihara 


Signature !^#>>JU*x <&1&KK { 


Dat« F4». It. i 002 


Residence: City Chuo4<u, Tokyo 


State 


Country JAPAN 


_ JAPAN 


Mailina Address ^ Nihombashi-Muromachi 


Mailina Address 


Chuo-Ku. Tokyo 


State 


103-8313 I 

ZIP | 


Countrv JAPAN 


Name of Additional Joint Inventor, if any: 


0 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
—Sianature 


Date 


Residence: Citv 


Slate 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour Statomont: This form is estimated to take 21 minutes to complete. Time will vary depending upon tho needs of the individual case. Any comments 
2" ^SAT^l^SS^ JSH ^required jo complete this form Should be sont to the Chief Information Officer. U.S» Patent and Trademark Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, OC 30*31 . 
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isc type a plus sign <-) Inside ihis bo* 



HPTO/5B/02A (11-00) 
Approved tor use trWugh KV31/20O2. OMB C651 -0032 
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DECLARATION 



ADDITIONAL IIMVENTOR(S) 
Supplemental Sheet 

Page_2^ of 




Name of Additional Joint Inventor, if any 



Q A petition hes been fifed tor this unsigned Inventor 



Mailing Address 



Cfty East Lyme 



Slate 



CT 



Name of Additional Joint Inventor, if any : 



ZIP 



06333 



Coun*ry_ 



US 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any}) 



Family Name or Surname 



Inventor's 
Signature 



Pate 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



I State 



ZIP. 



Country 



Name of Additional Joint Inventor, if any: 



Given Name (first end middle [if any]) 



Q A petition has been filed for this unsigned inventor 
Family Name or Surname ' j 



Inventor's 


Date 




State 


Country 


Citizenship 


Mailing Address — 


Mallina Addre&S _ . 




State 


ZIP Country 



Burton Hour Slfllamen : Th* Km B ewimaieo 10 imii n»nme» ■« iuui|»»«. . t ..... ■ — p~ r — - - .; mi.. uu^H;nmnn 

on ihTawiunl of 6m* vou am required lo annotate IKS toroi should be ««« 10 the Chid mrormatlon Officer. U.S. Putwit md T'"*'""*' °^ t X^Smf^' 
Sc20aToO liorS^SerS OR COMPLIED FORMS TOTMI3 ADDRESS. SEND TO- A»s«iam Comrtssioncr for Palenfi. W 0 *h.nnU>n. DC 20231 



Data Imaging Technology, Inc. 
39 Plants Dam Road 
East Lyme, CT 06333 
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Please type a plus sign (+) Inside this box 



PTO/SB/B1 (02-01) 
Appttved for use through 10/31/2002. OMB 0651-0035 
□,8. P*wm and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AimllgaiHftfi Number 




Filing Date 




First Named Inventor , 


Emle Woosley et al. 


Title 


DETECTABLE SPOOL AW ASSOCIATED HUB 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


195805-00046 J 



I hereby appoint: 

E Practitioners at Customer Number 



003705 



Place Customer 
Number Bar Code 
Label here 





Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



] 



Pteea Customer 
Number Bet Code 
Label fare 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



I am the: 
0 Applicant/Inventor. 

[~] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



E. L. Woosley 



Signature 



1 1n/o t. C 



Date 



NOTE: Signatures of an the Inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more than one signature is required, see below. ; 

B Total of J5 forms are submitted. 



Burden Hour Statement; This fottn is estimated to lake 3 minutes to complete. Time will very depending upon the needs of the individual case. Any comtnenis 
Iho amount * time you are required to complete thte form should be sent to Ihe Chief Information Officer, U.S. PaleM end Trademark Office, w«hingtort. 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



on 
DC 
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Please typo a plus sign (+) inside this box 



PTO/SB/B1 (02-O1) 
Approved for use thfOufih 10/31/2002- OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



■ . i . , , k fs nnn _,_j, rk ft/ j, .^-41rt«v A nf « flOE « rV^MM Q rO fit 111 QM lO CBS 


pOflu TO B CQIWGTIOn Ul IIiiLHITIaU VI 

Application Number 


\ 




HJInaDate 






First Named Inventor 


Ernie Woosleyetal. | 


POWER OF ATTORNEY OR 


TWo 


DETECTABLE SPOOL AND ASSOCIATED HUB 


AUTHORIZATION OF AGENT 


Group Ait Unit 




Examiner Name 






Attorney Docket Number 


195805-00046 


J 



I hereby appoint: 

0 Practitioners at Customer Number 

a 08 



003705 



Place Customer 
Number Bar Code 
Label here 



Name 





















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
l~] The above-mentioned Customer Number, 
OR 

n Practitioners at Customer Number 
OR 



] 



Place Customer 
Number Bar Code 
Label here 



j~| Firm or 



Individual Name 



Address 



Address 



City 



I state I 



Zip 



Country 



Telephone 



I am the: 
W\ Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3 .7 3(b) is enclosed, (Form PTOISBI96)^ 



SIGNATURE of Applicant or Assignee of Record 



Name 



Sfgnature 



Doug Jackson 




5 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 

0Totalof 5 



forms are submitted. 



Burden Hour Statement: This form la estimated to lako 3 minulea to complete, Time wi» vary depending upon lho n&eda ol the JndMduel «*c, Any comments on 
(ho amount of time you are roQvirco* to complato this form should be sent to the Cnlef Information Officer. U.S. Patent and Trademark Office, Waehmglon, DC 
20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; AsS&tart Commissioner for Patents. Washington. DC 20231. 



TOTAL P. 05 



asss. 

hj 

o 



Please type a plus sign (♦) inside this box 



PTO/SB/fll (02-01) 
Approved for use through 10/31/2002. OM8 06514)035 
U.S. Poland Trpdema* Off.ce; yi«^^OFCOW«« 





Application Number 






Filing Data 






First Named Inventor 


Emie Woosley et al. 


POWER OF ATTORNEY OR 


Title 


OCTGCTABLE SPOOL AMD ASSOCIATED HUD 


AUTHORIZATION OF AGENT 


Group Art Unit 




Examiner Name 






Attorney Docket Number 


195805-00046 J 



I hereby appoint: 

\p\ Practitioners at Customer Number 



003705 



OR 



Piace Customer 
Number Bar Code 
Label here 



Name m 


Reoistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR . 

I I Practitioners at Customer Number | 

OR 



3 



Place Customer 
Number Bar Code 
Label here 



j — j Firmo/ 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



_ZiD_ 



Fax 



I am the: 
\p\ Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOiSBf 96). 




NOTE: Signatures of alUne inventors or assignees of record of the entire im£ 
forms if mcfQ than one signature is required, see below*, 



0 Total of. 



.formsare submitted. 



Burden Hour Statement: Tnis form la eatlmaied to lake 3 minutes to compile. Time will spending upon ih» ef the i IndividuoJ c*m A %3^ B & 
the amount of lime you ere required to complete mis form should be cent to the Ch.el information Officer. U.S. Petent end TrademarH Office, Washington. 



20231 



ioum qi w.'ne you ere required w w ¥ «b™ .»..«. — — - - -r -- - ,-• - , _ ,• , ... , ^ 

. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Alston! Commissioner for Patenta. Washington. DC 20231 



SO Plants Dam Road 
East Lyme, CT 06333 




; 0 2 89 76 02 94 



# 3/ 4 



Please type a plus sign (+) insid this box 



PTO/SB/81 <02-01) 
Approved for two through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



_ , . - — - - -»i i vwf iiv i-roi dwi ia Ol <7 itn^un bu iv ■ a; 


Application Number 






Filing Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Ernie Woosley et al. 


Title 


DETECTABLE SPOOL AND ASSOCIATED HUB 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






. Attorney Docket Number 


195805-00046 J 



I hereby appoint: 

Practitioners at Customer Number | 003705 ~| 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 





















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



rU 



; ; ? 



Please change the correspondence address for the above-identified application to: 
LI The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number ► 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



-SSL 



J State I 



l.gjpj. 



Country 



Telephone 



I Fax 



I am the: 
1^1 Applicant/Inventor. 

I j Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Katsuhisa Orihama 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees f record of the entire interest or their representative(s) are required. Submit multiple 
forma if more than on signature Is required, see below*. 

I^l Total of 5 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the need* of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Qffico, Washington, DC 
20231 . 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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Please type a plu6 sign (+) Insid this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Ernie Woosley et al. 


Title 


DETECTABLE SPOOi. ANO ASSOCIATED HUB 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


195805-00046 j 



I hereby appoint: 

Practitioners at Customer Number i 003705 



OR 



□ Pr actitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 





Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith! 



U 

\ u 



Please change the correspondence address for the above-identified application to 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Address 



City 



I State | 



Country 



_zie_ 



Telephone 



-Less! 



I am the: 
0 Applicant/Inventor. 

f~] Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Kiichi Sugasawa 



Signature 



Date 



fab. Af\ iop^ 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



0*Totalof. 



.forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will very depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the ChiOf information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231. CO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



